DISCLOSURE OF LOBBYING ACTIVITIES

Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352
(See reverse lar public burden disclosure.)

Appraved by OM
0348-004¢

1. Type of Federal Action: 2. Stalus of Federal Action: 3. Report Type:
3. contract a. bidioHerapplication a. Inidal filing
b. grant D b. Initial awa:ip D b. material change
‘d:- I?‘Onpe'“'" agreement ¢. post-award For Materlal Change Only:
e. loan guarantee year Quarter
f. loan insurance date of last report

4. Name and Address of Reporting Entity:

Q Prime O Subawardee

Tier . if known:

Congressional District, if known:

5. It Reporting Entity in No. 4 is Subawardee, Enter Name
and Address of Prime:

Congressional District, if known:

6. Ffederal DepartmenvAgency:

7. Federal Program Name/Description:

CFDA Number, if applicable:

8. Federal Action Number, i/ known:

9. Award Amount, if known;
$

10. a. Name and Address of Lobbying Enti
(if individual, last name, first name, Mij:

11. Amount ol Payment (check all that apply):

$ Q actusl O planned

12. Form of Payment (check all that apply):
Q 4 cash
Q b. in-kind; specify: nature

value

b. Individuals Pev(onm'-.l’ Services (including address if
different from No, 10,
(last name, first name, Mix

1s) A i

13. Type of Payment (check all that apply):

4 retainer

b. one-time fee
¢. commission
d. contingent fee
e. deferred

{. other; specify:

Dooooo

14. Brief Description of Services Performed ar to be Performed and Date(s) of Setvice, including officer(s), employee(s),
or Memberis) contacted, lar Payment indlcated in ltem 11;

%mm“h“h-ﬂ-«nuﬁl”duhm
$19.000 andd 70t mare than §100.008 far sash such fallure.

il A
1S. Continuation Sheet(s) SF-LLL-A attached: O Yes 0 Neo
16 mmt.‘mﬁmhmh“" Uusc
section 1153 Mhs dhaciowure of lobioying activitios it & maserial roprossntation sk"“‘""
o fuct upan wheh rilece was placsd by the tier shove when this
Warmuction wes made @ enesrsd e, Thie derionnrs it foquired gurmsent 1o Print Name:
31 USC 1352, TG inde . he ¢ @ o Cangrou s
By 1nd el o vvulairie for public Aoy porsan whe tols 6 | Thlex

Telephone No.: Date:




Reporting Entity:

Page

Autherizsd for Lacal Repreduction
Stanuiard Ferm « LA




INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the
initiation or receipt of a covered Federal action, or a material change to 3 previous filing, pursuant to title 31 US.C.
section 1352. The filing of a form is required for each payment or agreement to make payment to any lobbying entity for
influencing or attempting to influence an officer or emplayee of any agency, 2 Member of Congress, an officer or
employee of Congress, or an employee of 2 Member of Congress in connection with a covered Federal action. Use the
SF-LLL-A Conlinuation Sheet for additional information if the space on the form is inadequate. Complete all iterns that
apply for both the initial filing and material change report. Refer to the implementing guidance published by the Office of
Management and Budget for additional information.

1. Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the
outcome of a covered Federal action.

2. Identify the status of the covered Federal action.

3. Identify the appropriate classification of this report. If this is a followup report caused by a material change to the
information previously reported, enter the yeas and quarter in which the change occurred. Enter the date of the last
previously submitted report by this reparting entity for this covered Federal action.

4. Enter the full name, address, city, state and zip code of the reporting entity. Include Congressional District, it
known. Check the appropriate classification of the reporting entity that designates if it is, or expects to be, a prime
or subaward recipient. Identify the tier of the subawiprdee, e.g., the first subawardee of the prime is the 1st tier.
Subawards include but are not limited to subcontracts, subgrants and contract awards under grants.

5. If the organization filing the report in itern 4 checks "Subawardee”, then enter the fuil name, address, city, state and
zip code of the prime Federal recipient. Indude Congressional District, if known.

6. Enter the name of the Federal agency making the award or loan commitment. Include at least one organizational
level below agency name, if known. For example, Department of Transportation, United States Coast Guard.

7. Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the full
Catalog of Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, loans, and loan
commitments.

8. Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 (e.g.,
Request for Proposal (RFP) number; Invitation for Bid (IFB) number; grant announcement number; the contract,
grant, or loan award number; the applicatio/proposal control number assigned by the Federal agency). Include
prefixes, e.g., "RFP-DE-90-001."

9. For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the
Federal amount of the award/loan commitment for the prime entity identified in item 4 or §.

10. (2)Enter the full name, address, dity, state and zp code of the lobbying entity engaged by the reporting entity
identified in item 4 to influence the cavered Federal action.

(b)Enter the full names of the individuak(s) performing senvices, and include full address if different from 10 (a).
Enter Last Name, First Name, and Middle Initial (MI).

11. Enter the amount of compensation pald or reasonably expected to be paid by the reporting entity (item 4) to the
lobbying entity (item 10). Indicate whether the payment has been made (actual) or will be made (planned). Check
all boxes that apply. If this Is a material change repart. enter the cumulative amount of payment made or planned
to be made.

11 Check the appropriate box(es). Check al boxes that apply. i payment Is made through an in-kind contribution,
spedify the nature and value of the in-kind payment.

13. Check the appropriate box(es). Check all boxes that apply. if other, specify nature.

14. Provide a specific and detailed description of the services that the lobbyist has performed, or will be expected to
perform, and the datels) of any services rendered. Include all and related activity, not just time spent in
actual contact with Federal officals. |dentify the Federal s) or employee(s) contacted or the officer(s),
employee(s), or Member(s) of Congress that were contacted.

15. Check whether or not 3 SF-LLL-A Continuation Sheet(s) is attached.
16. The certifying official shall sign and date the form, print higher name, tile, and telephone number.

Public reporting burden for this collection of information is esth d to average 30 mi per resp including time for reviewing
IngTructk hi isdng dara 1. gathering and maintaining the data needed. and completing and reviewing the collecton of
of information, includ} o

int Send regarding the burden estimate or any other aspect of this collecth % s
for reducing this burden, 1o the Office of Management and Sudget. Paperwork Reducdon Project (0348-0044), Washington, O.C. 10503.




FEDERAL CONTRACTOR VETERANS' EMPLOYMENT REPORT VETS-100

RETURN COMPLETED REPORT TO:

U.S. DEPARTMENT OF LABOR
VETERANS' EMPLOYMENT AND TRAINING SERVICE

OMB NO:1293-0005
Expires 04-30-2001

Persons are not required to respond to this collection

VETS-100 REPORTING
6101 STEVENSON AVE

of ifformation unless it displays a valid OMB number

ALEXANDRIA, VA 22304

TYPE OF TYPE OF FORM (Chack only ane)
CONTRACTOR
(Check one or both as Singie Estabisnmean: |

Muliipie Estadishmen:-Heaaquarters !
Multipie Estadblishrnent-Hiring

O Prime Contractor Location

O Subcontractor Muitiple Establishmert-State
Consolidated (specify number of

applicable)

[SRRRN]

locations) __________.___ -[MSC)
COMPANY IDENTIFICATION INFORMATION (Omit it items preprinted above)
COMPANY No: TWELVE MONTH PERIOD ENDING I ‘ 2 I ol 0 [ [)
M M{D O|lY ¥ Y Y
NAME OF PARENT COMPANY: ADDRESS (NUMBER AND STREET):
oy: COUNTY: STATE: 2IP CODE:
NAME OF HIRING LOCATION: ADDRESS (NUMBER AND STREET):
arTY: COUNTY: STATE: 21P CODE:
sic: DUNS: EMPLOYER 1.D. No.
- - (IRS TAX No.) -

INFORMATION ON VETERANS

REPORT ALL REGULAR FULL-TIME OR PART-TIME EMPLOYEES AND NEW HIRES WHO ARE VETERANS, AS DEFINED ON REVERSE. DATA ON NUMBER OF EMPLCYEES ARE TO BE
ENTERED IN COLUMN L, M. AND N. DATA ON NEW KIRES ARE TO BE ENTERED IN COLUMNS 0. P, Q, AND R. ENTRIES IN COLUMNS O THROUGH R, LINES 1 THROUGH 8, AND
COLUMNS L, M, AND N, LINE 10 (GRAY SHADED AREAS) ARE OPTIONAL. ENTRIES iN COLUMN N, LINES 1-3; COLUMN Q, LINE 10 AND THE MAXIMUM AND MINMUM NUNBER OF
EMPLOYEES (AREAS SHADED LIGHT GRAY) ARE OPTIONAL FOR 2000 ONLY AND WALL BE REQUIRED FOR THE 2001 REPORTING CYCLE. DETAILED INSTRUCTIONS ARE

OFFICE AND CLERICAL  §

CRAFT WORKERS
{SKILLED) ]
(OPERATIVE
(SEM-SKULED) 1
LABORERS

(UNSKILLED) [

SERAVICE WORKERS ]

TOTAL 10

FOUND ON THE REVERSE OF THIS FORM.
NUMBER OF EMPLOYEES NEW HIRES (PREVIOUS 12 MONTHS}
J08 SPECIAL DISABLED VIETRAM EM SPECAL DSABLED
CATEGORIES VETERANS VETEUANS OTHER VETERANS VETERANS VIETNAMERA VETERANS | OTHERVETERANS |  TOTAL NEW WRES, BOTH VETERANS
(1] (L] M) 0) (] -] AND NON.VETERANS (R}

OFFICIALS AND

MAMAGERS [
PROFESSIONALS 2
TECHNCIANS 3
SALES WORKERS .

e ut
Gaietiadty

Report the total maximum end minimum number of requiar employees on board during the period covered by this raport.
Maximum Number

Minimum Number
m—— a




FEDERAL CONTRACTOR VETERANS' EMPLOYMENT REPORT (VETS-100)

The Vets-100 report is to be ! foderal and
subcontractors with contracts or for the furnishing of kes and
services or the use of real or personal property for $25,000 or more. Services include
but are nat limiled 1o the following services: Utility, oomn’uchon transporiation,
research, insurance, and fund of whethar the qovomm.m isthe
purchaser or seller. The existence of 525 000 or more in federal contracts o
subcontracts during a given yoar the requ 10 ﬁl‘ 8 VETS-
100 Repart during the following ca endar year.

d by sl

NTOFILE
This annusl report mus: be filed no laler than September 30. Mail to the address pre-
printed on the front of the form,

LEGAL BASIS FOR RTING R NT.

Tive 38, United States Code, Section 4212(d) and PL 105-339, require that federal
contractors report sl least annually the numbers of: 1) special dissbled veierans, 2)
veterans of the Vielnam ers, and 3) Other velerans who served on sctive duty during 8
war Of in 8 CamMpaign or expedition for which 3 campaign badge has been authorized
who are in their workforce. Reporting is required by hiring location and inciudes both
the number employed and the number of new hires, within the three categories lsted

above. The number of ployed within these is t0 be broken out
by job category and and mini total istobe as well.
HOW T 18- T

Single-establishment employers must file ong comp form. Al muti
employers, i.e., those doing business at more than one hiring location, must file (A) one
form covering the principal or headquarters office: (B) a separate form for each hiring
location emplaying 50 or more persons: and (C) EITHER, (() a separate form for sach
hiring location employing fewsr than 50 persons, OR (i) consolidated reports that cover
hiring locatons within one State that have fewer than 50 employees. Each siate
consolidated repornt must also hst the name and address of the hiring locations covered
by lhl report.

feports

Completed
for the mmwnusmmnmnmhmwﬁnsbruchmwmu

mailed in one ge o0 the dl on the front of the form,
RECORD KEEPING

Employers must keep copies of the compleled annual VETS-100 report submitted to
DOL for 8 period of two years.

T ARE THE FORM
As VETS only sends one copy of the VETS-100 Reporting form to each headquarters
location, multi-establishmant employers submitting hard copy reports shoukd produce

copies of the h s form for reporting data on sach location.
Ixpe of Contractor Indicate thc type of ip (prime or
) that the org has with the Federal Govemmant. If the

organization serves as both a prime coniractor and a subcontractor on various federal
caniracts, chack both boxes.

Tyoa of Eorm ! a reponting organization submits only one VETS-100 Report form for &
single location, check the Single Estabkshment box. If the reporting organization
submits more man one form, only ane lovm should be checked as Multiple

ters. The g forms should be checked as either
Multiple Establishment-Hiring Location or Mulhph Establish State Consolk

Name ang Address for Single Establishment Employers COMPLETE 1he idantifying
information under the Parent Company name and address section.
LEAVE BLANK 8l of the identifying information for the Hiring Location

Name and Address for Mytti Estabiishment Emplovers For parent company |
headquarters location, COMPLETE the name and address for the parent company
hotdqulﬂlu LEAVE BLANK the name and address of the Hinng Location. For hiring

a parent COMPLETE the name and address for the Parent
Company Ioalaon COMPLETE the name and address for the Hiring Locatior,

SIC Code, DUNS Nymber, and Empiover ID Numper Single Establishment ans Muiti
Estabkshment Employers shoulkd COMPLETE the SIC Code. DUNS Number, ana
Employer |0 Number as descrived below.

SIC Code Enter the four {4) digit SIC Code applicabie to the hiring location for
which the report is filed. If there is not a separate SIC Code for the hiring
focation, enter the SIC Code for the parent company,

Qun and Bradstreet 1,0, Number (DUNS) ¥f the company or any of its
establishments has a Dun and Bradstreet Identification Number, piease enter the
nine (9) digit number in the space pravided. If there is 8 specific DUNS Number
applicable 10 the hiring location for which the report is filed, enter that DUNS
Number. Otherwise, enter the OUNS number for the parent company.

Employer 1.D. Number (EIN) Enter the nine (9) digit numbers assigned by the
LR.S. 1o the contractor. if there is & specific EIN applicable 10 the hiring location
for which the raport is filed, enter that EIN. Otherwise, enter the EIN for the
parent company.

INFORMATION ON VETERANS

Select any payroll period ending between July 1 and August 31
of the cument  yoar. Provm al d&h for reguiar full-time and part-time ompbyoos who
were special di ors or other pioyed as
of the ending date of the selected payroll period. Do not include employees specifically
excluded as indicated in 41 CFR 61-250.2(b)2). Employees must be counted by
vetersn siatus for sach of the nine occupational categories (Lines 1-9) in columng L
and M. Blank spaces will be considered 2eros.

New Hireg Report the number of reguisr futl-time and part-time empioyees by veteran
status who were hired (both velerans and non-veterans) and who were included in the
payroll for the first time during the 12-month period ending betwaen July 1 through
August 31 of the current yesr. The totals in columns O, P and R (Line 10} are required.
Enter all applicable numbders, including 2er0s.

MaximumMinimpm Empiovees Report the maximum anc mirnimum number of regular
empioysss on board during the period covered as indicaled by PL 105-339.

] 3
‘Hiring location' mesns an estabiishment as defined at 41 CFR 61 250.2(b)

Soecial Disabled Yetaran® measns (A) a veleran who is entitied to compensation (or
‘who but for the nwlpt of miﬁhfy retired pay would be entitied to compansation) under
laws d by the of \ Aftairs for a disabiity (1) rated at 30
percent or more, ur(i)rutod at 10 or 20 percent in the case of a veleran who has been
determined under Section 3106 of Titie 33, U.S.C. lo have a senous employment
handicap or (B) a person who was discharged or relessed from active duty because of

For state consolidated forms, the numbaer of hiring locations included in that report
should be entered in the space provided. For each form. only one box should be
checked within this block.

COMPANY IDENTIFICATION INFORMATION
Company Nymber Do notchangnno Cemp:nyNumbcrmal i3 printed on the form. If

there are any gt g your C ly Number, piesse call the VETS-100
staff at (703) 461-2460 or email HELPDESKOVETS’IOO COM.

Jwsive Month Penog Ending Enter the end data for the tweive month reporting period
used as the basis for filing the VETS-100 Report. To determine this period, select a
dale in the current yesr between July 1 and August 31 that represents the end of 8
payroll period. That payroil period will be the basis for ing Number of Empioy

as cescribed below. Then the twelve month period preceding the end dats of that
payroil period will be your twelve month period covered. This period is the basis for
reporting New Hires, 83 described below. Any federsl mmummm who
has written approval from the Equa) E! O touss
December 31 a3 the ending date for the EEO-1 Ropoﬂ may daouu that date as the
anding date for the payroli period seilected for the VETS-100 Reporl.

2 service disabiity.

Vetermo of the Viginam-ora’ means a person who: (A) served in the military, ground,
naval of 8 service of the Unihd States on active duty for a period of more than 180
days, and was with other than a dishonoradle
discharge, ¥ any part of sueh active duty occurred: (1) in the Republic of Vietnam
batween February 28, 1961, and May 7, 1975; or (i) between Augus! 5, 1964, and May
7. 1875, in all other cases; or (B) was discharged o released from active duly for a
seivice-connected disability i any pert of such active duty was performaed (1) in the
Repubiic of Vietnam between February 28, 1961, and May 7, 1975; or (ii) between
August 5, 1964, and May 7, 1975, In all other cases.

Qther Vetarang means veterans who served in the military, ground, naval or air service
of the United States on active duty during a war of in 8 Campaign or expadition for
which 8 campaign badge has been suthorized. To idenlify the campaigrs or
expeditions that meet this criterion, contact the Office of Personnel Management (OPM)
and ask for the OPM VETS Guide, Appendix A. A local OPM telephor e number may be
found In the talephone book under Federal Government or consult Directory Assislance
for your area code (or the nearest OPM location. For those with Internet access, Lhe
Imtmubn required to make this Getermination atsc is svailabie at

OpPMm. 2.m,

Pubiic reporng burden for this ion is d to

3omm wmponu including the time for

g existing dala source. gathering

and maintaining the data needed, and pieting and

Send comments regarding thn burden sstimate or any other aspect of this collecucn

of information, including suggestions for reducing the burden to lhc Dopmmonl of Labor, Office of information Management, Room N-1301, 200 Constitution Avenue, NW,
Washington D.C. 20210. All completed VETS-100 Reports should be sent 10 the address Indicated on the front of the form.




SUBCONTRACTING REPORT FOR INDIVIDUAL CONTRACTS OMB N?.: 9000-0006
{See instructions on reverse) Expires:  04/30/2001

Public reporting burden for this collection of inf ion is estil d to average 8 hows per response, including the time for reviewing
INStructions, searching existing data sources, Qathering and maintaining the data needed, and completing and reviewing the collection
of information.  Send comments regarding this burden estimate of any ciher aspect of this collection of informauon, ncluding
supgestions for reducing this durden, to the FAR Secretariat {MVR), Federal Acquisition Policy Division, GSA, Washington, DC 20405,

1. CORPORATION, COMPANY OR SUBOIVISION COVERED 1 DATE SUBMITTED
» COMPANY NAME
o STREET AQORESS 4. AEPOATING PEAIOO PAOM WG IPTION OF CONTRACT THAY }
YEAR i
cary . shm’Tlr?oos 0O wao 0 s :
§. TYPE OF REPORT i
7 CONTRACTOR IOENTFICATION NUMBER . |
O recuran D feac [ meviseo
8. ADMINISTERING ACTIVITY (Masse ahoct sppicedle bos/ !
ARMY GSA NASA ‘
Navy 0o¢ OTMER FEDERAL AGENCY /Specint
AW FORCE DEFENSE LOGISTICS AGENCY
7. REPORT SUBMITTED AS IChock one ond srowds oppronviste aumbe) 8. AGENCY OR CONTRACTOR AWARDING CONTRACT
a. AGENCY'S OR CONTRACTOR'S NAME
D PRIME CONTRACTOA
b, STAEET ADCRESS
0 SUBCONTRACTOR
® DOLLARS ANO PEACENTAGES IN THE FOLLOWING BLOCKS: fe. CITY d. STATE le. 1P CODE
INCLUDE INDIRECTY COST: 0 NOY INCL! T COsT:
SUBCONTRACT AWARDS
TvPE CURRENT GOAL ACTUAL CUMULATIVE
WHOLE DOLLARS PERCENT WHORE DOLLARS PERCENT
103. SMALL BUSINESS CONCERNS (Include SDB, WOSB,
HBCU/MI, HUBZone SB, VOSB and Service-Disabled
VOSB) (Dolisr Amount and Percent of 10¢)
10b. LARGE BUSINESS CONCERNS /DoWar Amount and
Percent of 10¢.)
10c. TOTAL (Sum of 103 and 10b.) 100.0% 100.0%
1. SMALL DISADVANTAGED (SDB) CONCERNS fincirde ]
HBCU/MI) (Dollar Amount and Percent of 10c.]
12, WOMEN-QWNED SMALL BUSINESS (WOSB) CONCERNS
(Doliac Amount and Percent of*10c.)
'3. HISTORICALLY BLACK COLLEGES AND UNIVERSITIES
(HBCU} AND MINORITY INSTITUTIONS (MI) /it applicabdie)
(Dotlsr Amount and Percent of 10c.)
14, HUBZONE SMALL BUSINESS (KUBZane SB| CONCERNS
(Oollar Amount snd Percent of 10e¢.]
5. VETERAN-OWNED SMALL BUSINESS finchsoe Service:
D;:’agéu Vetecan Owned S8) (Dol Amount and Percen
[ N
L
16 REMARKS
WWT 170, TELEPHONE NUMBER
AREA COOE  [NUMBER
AUTHORIZED FOR LOCAL REPROOUCTION STANDARD FORM 294 Rsv 1020001

Proveous odilion 16 MOt Usedle Pescribed by GSA-FAR 148 CFR) $3 N 9a




GENERAL INSTRUCTIONS

1. Thie report is not required from email businesses.

2. Thve report 1 not required fot commarcial items for ;

gommaerciel plen hes been appraved, ner from large businesses in the

Oscertmant of Defensa (DOD) Test . Program for Negetistien of

Comp: iva § ing Plans. The Summary Subcontract

Report (SF 295) is required for contractors operating under one of

thess two conditions and should be submitted to the G "
d with the i iony on that form,

3. This form collects subconiract award dets from prime

cantraciora/sudcontractors that: (al hoid one or mare contracts over
$500,000 (aver 31,000,000 for construction of o public facility); and
{b) are rsquired 1o report sub, ded to Small Business (S8,

BLOCKS 108 twough 15: Under “Curtent Gosl,” entar the Jollar ang
parcent gosle in sach category (S8, SDB, WOSE. VOSB. eng
HUBZone S8] from the g plen o 2 tor ths
contrect. (if the original goals sgresd upon st contract award have
besn revized a1 & result of contraot modifications, snter the onginel
Qo#ls in Block 18. The amounts eniered in Blocks 10a through 1§
should reflect the revised gosls.) Under “Actusl Cuenulistive,” enter
sctual subcontract schievements (dollsr and percent) from the
incaption of the hrough the date of the report shown in
Block 4. in cases where indi Costs are included. the

should inchude both direct awerds end an appropriste prorated
portion of indirect awards.

8LOCK 10s: Repont atf Jubconirects awerded to $8s including
b 10 SOBs, WOSBs, VOSBs end MUBZone SBs. For 00D.

Small Disadvanteged Business (SDB), Women-Owned Small B
(WOSB), HUBZone Small Business (HUBZone S8, Veteran-Owned
Smell Business (VOSE) and Service-Dissbled Veteran-Owned Small
Busi under & sub ing plsa. For the Depertment
of Defense (DOD), the National Aeronsutics snd Space Administration
(NASAL and the Cosst Guard, this form also collects subcontrect
Sward date for Histonically Black Collsges and Universities (HOCUs)
and Minonty Institutions (Mis),

4 Ths report is required for esch cONract contsining &
subcontractung plen and must be sub to the admini
contracung olficer IACO) or contracting officer if no ACO is essigned,
sermi-annusily duang contrect performance for the periods ended
March 3131 end September 30th. A separate report is required for
sach at Reports are dus IO deys after
the close of each reporting penod urdess otherwise directed by the
contracung officer. Rspors are required when due, regudiess of
whether there hae been sny subcontracting activity since the inception
of the contract of since the previous raport.

S. Only Iving perf within the US.. its
possessions. Puerto Rico. and the Trust Terntory of the Pacific Islands
should be included in s 1epon.

6. Purchsses lrom » corp ion, . o subdivision that is an
attikiare of 1he prime/sub actor are not included in this repon.

7 Subcontiact awsid dets reported on this lorm by
coniractors/subcontractors shell be kmited to ewards made to their
1mmediale subconiractors. Credit €90001 be teken for awards made to
lowaer tier subcontractors.

SPECIFIC INSTRUCTIONS

BLOCK 2: For the Contractor Identificstion Numbaer, enter the
nine-digit Dets Universel Numbenng System (DUNSI number thet
sdentities the i It ther no DUNS
number sveibie thet ientifies the exact neme and addr: entered in
Block 1. contsct Dun snd Bradsirest Information Services ot
1-800-333-0505 to get one free af charge over the telephons. 8e
prepared to provide the folio wing informatian: (1) Company name; (2}
Company sddress; {3) Comgany telsphone numbes: (4) Line of
business: (5] Chisl ezecutive officerkey mansger: (6] Oete the
comoeny wes sianed: (71 Number of peopls emploved by the
company; and; (8) Compeny stfiliation.

BLOCK 4: Check only ane. Nots that all subconract awerd dete
'eported on this form represents setivity since the inception of the
contract through the date indicated in IN’ bloek,

BLOCK §: Chech whether thie report is & “Reguisr,® “Finel,” andior
“Rewised” report. A “Finel” teport should be checked only if the
contrector ha loted the of sud reported in Block
7. A *Rewvised® repont is 8 change (o e report previously submitied for
the same period.

BLOCK 6: Identily the department or agency aministering the
majonty of subcontracting plans.

BLOCK 7: indicate whether the reporting contractor is submitting this
T6p0rt 8% ® pruma contiector or subcontracter and the prme contrsct or
sudcontract numbaer.

BLOCX 8. Enter the name snd address of the Federel deparument o¢
egency ewarding the contrect or the Pivne contractor swarding the
sudcontract.

BLOCK 9: Chack 1he block to indirect
COS(S are inciuded 1n Ihe doilar emounts n blocks 10a through 14, To
$nsure comoarebiity belwesn the goel end actual columnsy, the
contractor may nchude ndirect costs in the actuel column only if the
subcontracung plan ncludad inQIract costs «n the goal.

NASA. and Cosst Guard contacts, include subcontracting swarde 10
HBCUs and Mis.

|ILI.£,CK 10b: Report all sudcontracts swarded 10 large businesses

BLOCX 10¢: Report on this line the totel of all subCOontracts awarden
under this contract {the sum of lines 10a and 10b).

BLOCKS 11 Uwough 15: Each of these items is # subcategary of
Block 104. Note thel in seme cases the wame dollars may be
teported in more than one block e, 9.. $08s owned by wamaen or
vatersns}.

BLOCX 11: Report all subcontracts awarded 10 SOBs linchuding
ned, d. snd HUBZone S8 SOBsj. For DOO,

NASA, and Coest Guard . ingl b

HBCUs and Mis, include

BLOCK 12: Report sl subcontracts swerded 1o Women-Owned
fitma {including §DBs, VOS8's. and HUB2one S84 owned by
women),

BLOCK 13 (For convects with DoD. NASA. and Coset Guard!:

Report all subcontrecis with HBCUs/MIs, Complete the columa
under *Currant Goal® only when the subcontracuing plan estabhshes
s goal.

swerds to

BLOCK 14: Report o subcontrects swarded 1o HUBZone SBs
inchuding women-owned, vetersn-awned, and SOB HUBZone SBs)

BLOCK 15: Report sl subcontracts swerded to VOSEs ncluding
Service-Oisabled VOSBs lincluds VOSBs that are siso SOBs. wOsas
and HUBZone SBs.i.

BLOCK 18: Enter a short nerrstive explsnanan »f is] SB. SOB.
WOS8, VOS8s, or HUB20ne $B sccomplishmants fell beiqw that
which would sxpected using & straght-line projacuon of goals
through the period of contract performence: or tbh «f ths .5 8 fina
teport, any one of the three goals was not met.

DEFINITIONS

1. Direct Subcontrect Awards sre these that are dentihiod witr the
perlormance of one of more specilic Governmant contrectis!

2. Indusct costs are those which, becsuse of incurrence far

or joint o6 not identified with specific
Government contracts: these swerds are relsted to Government
contract performance but remein for slocation afier direct swerds
have been d ined and i iti to fic Government
contracts.

DISTRIBUTION OF THIS REPORT

For the Awarding Agency or Contracior:

The originel copy of this report shauld be provided to the
contracting officer at the sgency or contractor identified in Block 8.
For contracts with DOD, & copy shauld aiso be prownded to the
Defonse Logistics Agency (OLA) st the cognizant Delense Contract
Manag Ares O (DCMAQ) office.

For the Small Business Administration (S8A):

A copy of this report must be prowded to the cogrizent
¢ i Market Rep [ (CMR} 8t the ume ol &
comgpliance review. It is NOT Aecessery 10 mad the SF 294 1o SBA
unless speceically requesied by the CMR

STANDARD FORM 294 mev 10 30001 BACK




SUMMARY SUBCONTRACT REPORT OMB No.: 9000-0007

{See instructions on reverse) Expires: 09/30/2003
Pubkc teperting burden tor this collection of ik o 7 to ] 12 3 hours per response, including the tmae for reviewing instructions.
sesrching A : 6:?. fing and the date needed, end pleting snd v Vg the ol information. Send
comments regerding this burden estumate of sny other aspect of this of int cluding sugo: lor redycing this burden, 1o the

FAR Sacretanst (MVR), Federal Acquisition Policy Division, GSA, Washington, DC 20408,

1. CORPORATION. COMPANY OR SUBDIVISION COVERED

3. OATE SUBMITTED

o COMPANY NAME

b STREET ADORESS

4. REPOATING PENOQD:
YEAR

¢ Gty

T APA 1.
d. STATE Je. 21P COOE D ﬁﬁ N D SEPT 20
§. TYPE OF REPORT

? CONTRACTOR 10ENTFICATION NUMBER

D REGULAR D FINAL D REVISEQ

§. ADMINISTERING ACTIVITY (Messe cheok sppiicedis bes)

ARMY DEFENSE LOGTICS AGENCY 00&
NAVY MASA JOTHER FEDERAL AGENCY (Soecy/
AR FORCE asa

7. REPORT SUBMITTED AS /Cheat ene ) 8. TYPE OF PLAN

PRIME CONTRACTOA NOIVIOUAL 1F PUAN 18 A COMMERCIAL PLAN, SPECIFY THE ’
SUBCONTRACTOR PERCINTAGE OF THE DOLLAAS ON Ths AIPOART
SOTH AT TO THsS AGENCY.

3. CONTRACTOAR'S MAJOR PRODUCTS OR SERVICE LINES

o]

CUMULATIVE FISCAL YEAR SUBCONTRACT AWARDS
{Report cumulative figures far reporting period in 8iock &)

PERCENT
TYPE WHOLE DOLLARS Te nascent tenth
ol & %)

10a. SMALL BUSINESS CONCERNS finchude SO8, WOSB, HBCU/MI, HUBZone S8, VOS8B and

Service-Disabled VOS8) (Dollar Amount and Percent of 10c.)
10b.  LARGE BUSINESS CONCERNS (Dollar Amount and Percent of 10¢.)
10¢. TOTAL (Surn of 102 and 10b.) 100.0%
11, SMALL DISADVANTAGED (SOBI CONCERNS (inchsde HECU/MI)

{Dollar Amount and Percent of 10¢.)
12, WOMEN-OWNED SMALL BUMSS (WOSB) CONCERNS

(Dotlar Amount and Percent of
13.  HISTORICALLY BLACK COU.EGES AND UNIVERSITIES (HBCU) AND MINORITY

INSTITUTIONS (MI} (¥ apphcadle) (Doisr Amount and Percent of
14 HUBZONE SMALL BUSINESS mx:lm $B) CONCERNS

{DoWar Amount and Percent of !
153. VETERAN-OWNED SMALL BUSINESS (VOSB) CONCERNS

(Dollar Amount and Percent of10c.]
15b. SERVICE-DISABLED VETERAN-OWNED SMALL BUSINESS CONCERNS

(Qovlar Amount and Percent of10c.)
T6 REMARKS

17. CONTRACTOR'S OFFICIAL WHO ADMWNISTERS SUBCONTRACTING PROGAAM
¢ NAME ». TITLE ¢. TELEPHMONE NUMBER
AREA COOE [NUMBER
18, QUIEF EXECUTIVE OFFICER

o A . SIGNATURE
® TITLE d. DATE

AUTHOMZED FOR LOCAL REPRODUCTION
Previous #9R10N 18 NOt Ut able

STANDARD FORM 295 (Rev 102000
Prescribed by GSA - FAR 148 CFR) 53 219ip




GENERAL INS TRUCTIONS
1 This repart i not requered from emall busmesses.

2 Thie  lom  cellects  subcantisct  award dats trom  prume

Contiacts/subcontractors thet: [al hold one of meore amn:t- -wv uoa 000

tover $1.000.000 ter construstion of & public fecilty):

P01 SUBCONIIACte dwarded to Smedl Businees (SB). Smnl Dlulunuu‘

Butiness (SOB). Women-Owned Smat Business IWOSHI, Vetersn-Owned Smel

Busmess (VOSBI, Senice-Oissdied Vetoran-Owned Smail Business, ané HUB20ne

Srnad B IHUBZ, S8 under & dian.  For the

Oepsrtmant of Detence (DOD). the Nati snd Space

INASAL snd the Coast Quard, thie fomm sise cellects suboontrect sward dare for
Minerny

should nciude doth diwect nwuu n¢ an sppropnate Prosated portan ol nairact
lwu¢| {The indirect portion is Based on the percentage of werk deng performed

for the e 10 wiich port is beng " relation ta ot work
Being perienmed by the srime unu-wlwuum-nu | Oo '\o( include awaidy
mede n support of unless in Sock
8 Isee Spwcisl instructions ler Cammersial Huu n nght MM columnt  Repont
uw these dollere subtantractad thee fiecal yoor 10r 1he pernd indicated n Block

sLocx xo. to S8s 10
SOBe. WOSHs, VO“- and HUBZone SBe. Fu 00D, NASA and Coset Gumd
nchude \G swards to HBCUs and M

Nulu\em Black Collegas and Universkise IMECUs) and
Migl

3 Thue repont must Do submAted semi-ennually ifer the six menths ended March
et and the tweive menthe onded Soptember JOth] fer eontTects with the
Depsrtment af Delense (DOOI and annuelly {ler the tweive meaths snded
September JOT ler contzests with m SxCopt for CONt/ants enversd
Oy on sppreved Plan (see tpesiai ine n

Reports wre due 30 davs sfer the cines of sosh repenting

BLOCX 10b: Report ad t0 large L wBu

BLOCK 108: Report on this kine the grand totel of sit sUBCONtZacts Ihe tum ot
fves 100 ond 100).

SLOCKS 11 thrawgh 16b: Each of these Mems is » subeategory of Bioct 104

Rt in some Cases the same dollars May be reparted in more then ane Black
(0.9., S08s owned by wamen): kewiee subconracts to HBCUs or Mis shouid be
on bath Bleck 1! snd 13,

4 This rwpart may bo {0.9
ﬂmuuMm*mntmmlnwmm \nhnm
wected by the sgency swarding e senuact.

S. 1t & prme [} work for mole than one
Fedorel sqency, ¢ separats rapart nhal be submified to sash agenty covering endy
That agengy’s coatiests, provided ot loost one af thet sgency’s esntrests is over
$500.000 jover 31.000.000 for conetruction of o public leciity) snd somains o
IWbcontresting plan. (Nets thet DOD ls coneidersd 19 be o wngle agency: see
nent metructon |

8. Fer 000, ucmu‘uun-wh l.vll

by wiitary d by DOD prime
000 inveived in cenetruction and related

mentenence and reper et submi & seperate rapont ler eash DOD compenent.

! Owy within the U.S., Re pesearsiens,

Paerto Rics. and the 7'\"( hmovy of the Pecilic Islands should be inciuded

thie repont.

8 Pure trom o . thal is an aiflate 8!

he are ot I» this pen,

T Subcontract swerd date reported on thus feom by Prime COMIICLOrI/IDEON
tractors shall be Mmaed to awerds made te thew immediste subcentisclors. Credit
£20091 be 1aken for awarde Made te lower ter subcCentractom.

10 See specral metnuctions in nghi-hand column (or Commarcial Plens.
SPECIFIC INSTRUCTIONS

SLOCK 2 Fos the Canusctor dentificaton Number, enter the nine-dign Dete
Uaivertal Numbenng System (OUNS) numbes that isentifies the specific contractos
"3ladkanment. If (hete is ne

OUNS number availsble that identifies the exact

ROCX 11:  Report ol eubcontracts awarded 1o SOB:  (including
wemen-owned, wiwenr-ewned, and HUBZone S8 SOBei. For DOD. NASA. ang
Casst Quard contracts, inchuds swbcontract swerds o HBCU and Mis

auoex 13 Roport ol sLbCONTracs swarded to WOSB fimme linciudwng SOB1
VOS8s, ond HUBZene $8¢ ewned by wamen)

BROCK 13: (Fer conuracts with 000, NASA. and Coset Guerd): Enter the doiler
veiue of off subCOntrects with HBCUs/Mis.

BLOCK 14 Aeport o subsontracts swarded to HUBZone SBs Lnciuding
women-ewned. veterarrowned, snd S0P HUBZone $8a).

BLOCKSa:  Repert of  subcontracts swarded te VOSBe  linciuding
womsn-ewned, $O8. snd HUBZone S8 VOSBsi.

BLOCK 15:  Report it subconireets swardead 1o service dissbied VOSBe (these
subcomracts should also be reported in Bleck 1541,

SPECIAL INSTRUCTIONS FOA COMMERCIAL PLANS

1. This repont is due on Octoder JOWN sach youor tar the prewaus heces yest
onded Septemder J0th.

2. The annyal repon by vy that Rava on 2p0fOVEd

sl 9 plen for Rems snell nclude o
Subcomrasting scvity under emld ploens n sffect duning (he voor snd thel
Be submitied [n sdditien (o the required reperts for other-thencommantial iterme, if
any.

3 Ervter i ll ll.ell 104 tvough 150 the tetal af ol SUDCONITECE awsids undar the
PMon. Show ia Block § the parcentage of this tetal that Is

Servces ot 1-900-333-0808 18 get one lise of charge sver the Be

ot 10 provide the follswing informstion: (1) Company name: () Company
12) Compeny teiephone number; 14) Line al Busness: S} Chisl sxscutive
oy Maneger. (61 Date the company wes started: (7) Number ol ple
smploved by the comosny: and (8) Company sffilietion.

BLOCK 4: Choch enty ons. Nets that March i represamta the siz menths (rem
Octaver 148 sng 1hat s-mnuv 0t nomom' he twalve monthe (ram October
19t Enter the voor of the reperting po:

.um (e the agensy te which tNe repert la deing submines. The report
Must be subawrted te uch SQency lrom which cantracts for cOmmercier Rems
coveted by on Mo wore

OEFNITIONS

1. Dirost Subconiract Awergs are (hase that sre identilied wrh the perfosmance
of one or more specitic Govemment contraciis)

2 mm SUDCOnt/act Awards e these which, boe.uu ol incumence far
m oot with spacific G contracts.

BLOCK §: Chech whether this open is & ‘Muﬁu * “Fnaal*® Ullﬂ “Revised”
r-pon A “Anai” repent shouid be N he
ol the m by the Mv t» -uch

these -n- we related BVt remun lor
aftet direct mw- Nave been determined ond Wentified to apecile

Ale mosring. A llqv-ud rapon is a change 10 & repert pi
(P 28rme penocd

SLOCK ¢ identity the 4
fubcantracting plena

the majomy of

o sgency

S$LOCK 7' Nwe repan sncempasaes ol £ontracts with the Fedoral Ouvunum for

the ogency 10 which & is ¢ from other
lorge Busine pees tNST Nave conUZacts with the unu sgency. Indicats in this block
whotha: the it & pnme of both icheck only
onel.

LOCK 8: Chech enly ome. Check CoMouul Hon only ;l s report is Mc
4 woiowd Commerciel Man.  Fer o an.

$0ecily the percernage of godars n Ohclc |o. theough m ttributeble h lm
SQENCY 10 whnch thes repert "y o

BLOCK 9 denlity the mer praduct or service knes of the ruon‘n. SIQMMNIALON.

SLOCKS 100 thraugh \“ Thess satnes should ncivde o8 HACONLINGL aw.
trom i

tom the sgency to -rnsn this repent is sudbmutes.

Gevemment centracts. .
SUBMITTAL ADORESSES FOR ORIQINAL REPOAT

For DOD Contractess. 1ene raperts 1o the atice
a8 stated in the cantract.

Fer Civilian Agency Contractors. send reponts 1o owarding agency.

1. NASA: Forward tepons te NASA. Ollice ot Mocurement (MS!
Washington. OC 20546

2. OTHER FEDERAL DEPARTMENTS OR AGENCES: Forward
repert ta the OSOBU Duecter uniess otherwwe pravidad for in
nstnuctions by the Department or Agency.

FOR ALL CONTRACTORS:
SMALL BUSINESS Aoummnon |SIAI Sun “into cosy’ 10 the cogmiant
t A

Mane! the address provded by S8A Cell
SBA Meadauarters n Washinglon. OC o 12021 20%-6475 for correct sadress

SUBCONACIar. 1900 ol cle

STANDARD FORM 295 ev 10-2000 BACK




